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Symptomatology and Diagnosis of Vincent’s Angina.— Vincent, who 
first described this throat affection in 1898, in a recent article ( Lancet, 
May 18, 1905, p. 1260) gives a concise account of its chief features. 
He describes it first under the name of “d’angine a spirilles et bacilles 
fusiformes.” It is comparatively common and occurs most frequently 
in children between six and ten and in adults between eighteen ana 
thirty years of age. From statistics it constitutes 2.26 per cent, of all 
forms of throat infections. Those living in bad hygienic surroundings, 
those with generally impaired health, and those with carious teeth and 
who take poor care of their mouth are most liable to contract it. 

Two organisms are found in the smears and cultures from the throat. 
One is a long fusiform bacillus. The average length is from 6 to 8ft, 
the longest being 10 to 12 m - The breadth varies from 1 to 1.5/f. It may 
or may not be motile. The protoplasm is frequently vacuolated. The 
bacillus does not stain by Gram’s method. The other organism is a 
very long, delicate spirillum, which is actively motile in fresh specimens. 
This organism usually but not always accompanies the bacillus. While 
these two organisms are regarded as the cause of this form of sore 
throat, other organisms, such as the staphylococcus, streptococcus, or 
bacillus coli, may be also present. 

Clinically, the disease manifests itself in two forms: One, the diph¬ 
theroid form, is rare and constitutes only 2 per cent, of the cases and 
closely simulates diphtheria; the other, and by far the most common 
is the ulceromembranous form. A grayish or yellowish membrane 
appears on one of the tonsils and about the fourth day ulceration begins 
and a deep excavation of the tonsil occurs. The ulceration is bilateral 
in about 2 per cent, of the cases. The throat is sore and deglutition 
difficult. There is fever, general pains, and an enlargement of the 
glands of the neck. 
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The disease has to be distinguished from diphtheria and syphilitic 
ulceration of the tonsils. This is readily done by the bacteriological 
examination of the throat exudate. The treatment consists in painting 
the throat twice daily with tincture of iodine, which is almost a specific, 
and clears up the local inflammation in a few days. 

Experimental Measles. — Hektoen (Journal of Infectious Diseases, 
March 1,1905, p. 238) reviews the literature on the experimental produc¬ 
tion of measles in man from the first recorded attempt by Francis Home, 
of Edinburgh, :n 1758, to the present date, and concludes that where 
positive results were obtained sufficient care was not taken to exclude 
the possibility of the disease having been contracted in the usual way. 

With the consent of two subjects he sought to transmit the disease 
experimentally, and in both instances met with positive results. The 
procedure was in brief as follows: Blood was obtained from one of the 
elbow veins of two individuals suffering from measles in the acute 
stages. Ascites-broth was inoculated with some of this blood and 
allowed to remain in a thermostat for twenty four hours at a temperature 
of 37° C. From 4 to 5 c.c. of this inoculated ascites-broth were then 
injected subcutaneously into two healthy persons, who were in such 
surroundings that accidental infection was considered impo sible. In 
the first case the blood was obtained from a patient on the fourth day 
after the appearance of the rash. The subject inoculated, a medical 
student, developed fever on the th'r eenth day. and suffered from an 
uncomplicated attack of typical measles. In the second case the blood 
was obtained from a patient thirty hours after the earliest appearance 
of the rash. The inoculated subject commenced to have fever on the 
eleventh day, and on the fourteenth day a typical measles rash appeared. 

The blood cultures from both of the original cases remained sterile 
so far as bacteria demonstrable by the usua methods were concerned. 

Hektoen states that the experiments permit the conclusion that he 
virus of measles is present in the blood of patients with typical measles, 
sometimes at least during the first thirty hours of the eruption; further, 
that the virus retains its virulence for at least twenty-four hours when 
such blood is inoculated into ascites-broth and kept at 37° C. He 
asserts that the demonstrat on shows that it is not difficult to obtain the 
virus of measles unmixed with other m'crobes and in such form that it 
can be studied by various methods. 


A Case of “Splenomegalic” or "Myelopathic” Polycythffimia with 
True Plethora and Arterial Hypertonia without Cyanosis. —F. Parkes 

Weber ( Lancet , May 13, 1905, p. 1254) reports such a case occurring 
in a Jewish woman, aged thirty-seven years, who first came.under 
observation in July, 1903, for acute erythromelalgia of the left foot. 
The case differed from those of splenomegaly accompanied by poly- 
cythsemia reported by Vaquez, Saundby and Bussell, Rosengart, Osier 
and others, in that cyanosis was not present. The cutaneous blood¬ 
vessels were somewhat overfilled, however. The splenic enlargement 
was not marked, the border being felt one to two fingers’ breadth from 
the costal margin. The red cells ranged between 8,016,000 per c.mm., 
the lowest to 10,960,000 per c.mm., the highest count. Normoblasts 
were present. There was usually a leukopenia. The relative percentage 
of polymorphonuclears was very high, ranging between 66 and 81 per 



